2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 4 Mar 08, 2006 8:00 am

| DOCUMENT # N27778 Secretary of State
71, Entity Name
03-08-2006 90178 037 ****g] 25
'BERKELEY MANQCR OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
' P.O. BOX 6376 P.0.BOX 6376
SPRINGHILL FL 34606 SPRING HILL FL 34611
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1s1 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2929032 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Destred [ Ei';esq:;?:‘;uc“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARIGNAN, RICHARD
4389 CRAIGDARRAH AVE
SPRINGHILL FL 34606

Sueel Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this sta[emenl for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligal:ons of registered agent: %
SIGNATURE M// 7 .,..W

Slgnnrure. prnleo name ul segispted afanfanc e |I (NOTE" Registered Agenl signalire recpuitsd when reinsiatng)
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS T DD TIONS CHATIGES TO OFFICERS AND DIRECTORS V10
e PD O pelete TITLE [ Change ] Addition
NAME CARIGNAN, RICHARD NAME
STREET ADORESS (4389 CARRIGDARRAGH AVE STREET ADDRESS -
CITY-ST-2IP SPRING HILL FI. 34606 CITy-51-2IP
TWLE [ pelete TTLE ‘ /B Change [ ] Addition
NAME (F HSTON, DALE NAME e %45 o, Deale
STREET ADDRESS T4370 CRAIGDAPRACH AVE STREET ADDRESS
CITY-351-2IP SPRING HILL FL 34606 CITY-§7-21P
TITLE S O pelete TITLE [l change ] Addition
NAME MULLER, ELIZABETH NAME
STREET ADDRESS | 4363 CRAIGDARRAGH AVE STREET ADDRESS
CIFY-ST-2IP SPRING HILL FL CITY-ST-2IP
TITE D [ pelete TITLE [ Change [ Addition
NAME MANTELL, WALTER NAME
STREET ADDRESS (4368 LAS PALMAS AVENUE STAEET ADDRESS
CITY-ST-ZP SPRING HILL FL 34606 CITY-ST-7if
TITLE D O Delee TITLE [ Change ] Addition
NAME ROSSER, WALTER NAME
STREET ADDRESS | 4301 HOFFMAN AVE STREET ADDRESS
CITY-S1-ZIP SPRING HILL FL 34606 CY-ST-2IF
TTLE [T Delete TITLE [Ochange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppliecd with this filing does not quaiify for the exemptions coniainea in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Black 11

if changed, or on an atlachmeWah ther like g d.
T /
SIGNATURE: sl LA % i




